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CALENDAR. | ‘© ARTIFICIAL LUNGS.”’ 


There is at present in the New Block a unique instru- 


Tues., Sept. 1.—Sir Thomas Horder and Sir C. Gordon-Watson | ment, the only one of its kind in the country, known in 
om duty. picturesque American as “the aluminium lung,” or 





rm . oo See en a NS | more properly as the Drinker artificial respirator. 
Tues., ,, 8.—Dr. Gow and Mr. W. Girling Ball on duty. | Shipped from the States by Messrs. Siebe, Gormans & 
Fri., ,,_ 11,——Prof. Fraser and Prof. Gask on duty. | Co., it has been lent to St. Bartholomew’s for trial. 
Tues., ,, 15.—Sir Percival Hartiey and Mr. L. Bathe Rawling | The inventor, Dr. Philip Drinker, writing from the 
oer. | Harvard School of Public Health, reports that he has 
Fri., », 18,—Sir Thomas Horder and Sir C. Gordon-Watson on | sfull d — : fail ‘ ‘ 
duty. | successfully treated cases of respiratory failure in polio- 
Sat., ,, 19.—Last day for receiving matter for the | myelitis, severe carbon monoxide poisoning, morphine 


October issue of the Journal. | poisoning, alcoholic coma, one case of hiccoughs and one 
Tues., ,, 22.—Dr. C. M. Hinds Howell and Mr. Harold Wilson | of drowning. In a smaller type of machine he had 


on duty. 
Bi as. ete ea WE tli Dh en ae. treated twenty-five cases of asphyxia neonatorum. The 
Nees 29.—Prof. Fraser and Prof, Gask on duty principle of the respirator is to keep the patient’s body 
a 2? od sad . . 


in an air-tight cell, his head projecting through a special 
| rubber collar. When air is exhausted from the cell the 
thorax expands. The depth and rate of breathing, and 
the temperature of the cell can be simply and accurately 
EDITORIAL. regulated. The machine works on the alternating 
current, and could be fitted up in any of the new 
operating theatres within five minutes. 

Since its installation it has been used only once, and 
although in a hopeless case, ample evidence was provided 
of the efficacy and simplicity of action of the machine, 








JHE article by “G.B.” in the August issue of 
the JouRNAL on the ‘‘ Medical Demi-monde”’ 
has provoked much discussion and some cor- 
respondence. The Editorial Staff has been attacked 





for sanctioning the publication of insults directed at * * * 

distinguished living persons, and simultaneously praised 

for encouraging frank comment on what are admittedly We have great pleasure in publishing the following 
disreputable modes of practice. The chief discussion | letter: 

centres round the problem of dichotomy, and especially St. BartHotomew’s Hospitat, 
of those situations which are the subject of a letter from SMITHFIELD, EC. 1. 


Dr. Adolphe Abrahams, published on p. 243. Even to Dear Sir,—I feel that it is of interest to know that 
the mildest approaches of the general practitioner he | Very Rev. W. Garfield Hodder Williams, D.D., M.B., 
recommends ‘‘an unqualified refusal.” It would be | B.S., M.R.C.S., L.R.C.P., has been promoted from the 
interesting to know how prevalent such an attitude of | Deanery of Llandaff to that of Manchester, vacant by 
refusal actually is. the translation of Very Rev. Hewlett Johnson, M.D.,, 








30 


ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. 


[SEPTEMBER, 193. 





B.Sc., D.D., to Canterbury. As Dean Williams is an | 
Old Bart.’s man, I think this news of promotion should | 
prove to be of interest. Dean Williams has taken | 
a prominent part in several religious spheres, and | am 
sure Bart.’s is proud of this distinguished son of hers. 
As this promotion was not recorded in the Bart.’s 
July Journat I hope it may be included in a future 
issue. Medical ecclesiastical deans are somewhat rare. 
Iam, 





Yrs. very sincerely, 


3rd Aug., 1931. J. B. Gurney Smiru. 


* * * 


We take this opportunity of reminding subscribers 
that we rely for information concerning the activities 
of those old Bart.’s men, who are no longer directly 
connected with the Hospital, on communications from 
themselves or their friends, 


* * * 
CLassEs FOR HIGHER EXAMINATIONS IN MEDICINE. 


We have been asked to announce that a course of 
classes for the M.D. and M.R.C.P. examinations will be 
held at the Hospital in November and December, 
beginning on November 2nd. A comprehensive pro- 
gramme has been arranged, and a time-table can be 
obtained from the College Office. 


* * * 


The Davos Medical Society has organized an interest- 
ing Tuberculosis Meeting to be held from October 
5th-1oth. Distinguished physicians and surgeons from 


all countries will take part in discussions on pulmonary 
and extra-pulmonary tuberculosis and on collapse 


therapy. The programme includes papers by Sir 
Henry Gauvain on ‘‘ Modern Tendencies in the Treat- 
ment of Non-Pulmonary Tuberculosis,”” and by Dr. 
F. G. Chandler on ‘‘The Uses and Limitations of 
Diathermy in Thoracoscopic Technique.” 


* ¥* * 


SEVENTH DECENNIAL CLUB DINNER. 


The 44th Annual Dinner of the St. Bartholomew’s 
Seventh Decennial Club was held at the Trocadero Res- 
taurant on July Ist under the chairmanship of J. Eliot 
Square, F.R.C.S., of Plymouth. Forty-four members 
dined. Among them were some of the Sixth Club, 
such as Dr. Kingston Barton, Dr. Walter S. A. Griffith, 
Dr. F. H. Carter and others. This Club, as a distinct 
entity, came to an end more than twenty years ago, the 
surviving members then becoming eligible for member- 
ship of the Seventh. The latter Club includes all St. 





| Bartholomew’s men who joined the Hospital between 


1875 and 1885 and subsequently qualified. Its Annual 
Dinner always takes place on the first Wednesday in 
July. 


* * * 
THE LANCET COMMISSION ON NURSING. 


An interesting report has been issued by this Com- 
mission, whose object it is to inquire into the reasons 
for the present shortage of candidates for nursing in 
hospitals, and to suggest ways of making this service 
more attractive to the right type of woman. A ques- 
tionnaire was sent to each of 1031 hospitals in the 
British Isles, and this report contains a summary of the 
answers received. A detailed account of the hospital 
nurse’s lite is given and the suggested reasons for the 
shortage are summarized. 

To the reader it must seem strange that the shortage 
is not even more acute than it actually is, so arduous 
and full of sacrifice is the nurse’s path; one feels that 
she must enter it in ignorance of its hardships, or else 
she must be filled with a sense of duty and ideals of self- 
sacrifice. No career offers longer hours, heavier re- 
sponsibilities and smaller remuneration, less freedom 
and fewer social amenities. Rumours of the old bug- 
bears, menial work, under-feeding and harsh treatment 
by seniors are discounted in the report as being no 
longer true at the present time. It is certainly clear that 
the conditions need drastic revision before they can 
become sufficiently attractive to draw a large enough 
number of applicants to the hospitals, in view of the 
many alternative careers open to women nowadays. 
Many remedies are suggested and as many objections 
made. Reports of the results of improvements made are 
conflicting. It is clear that something must be done. 
Less work and more pay for the fully-trained nurse 
seems a reasonable suggestion for a start. It may be 
true that higher pay attracts the wrong type of girl, 
and it would certainly be a pity if women took up nursing 
solely as a money-making profession. But the same 
remark applies equally to the medical profession, and 
the prospect of better pay will not exclude the right type 
of woman; moreover there is certain to be an admixture 
of the other type in any case. 


* * * 


The Warden requests us to state that the closing date 
for applications for House Appointments in November 
is 12 noon, Saturday, September 12th, 1931. 
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ANESTHESIA BEFORE THE MODERN 
PERIOD. 


Part of a Paper read at a Meeting of the Osler Club. 





of affairs just prior to the introduction of ether and 


| Cannabis Indica upon heated stones. 





| wine whereof they drank, a drug to lull all pain and 
| anger, and bring forgetfulness of every sorrow. 

| Medicines of such virtue and so helpful had the daughter 
| of Zeus, which Polydamna, the wife of Thon, a woman 


HERE is good evidence that the ancients knew | 
of efhcient methods of deadening or abolishing | 
the pain of surgical operations, yet the state | 


chloroform may be brought home to us by Stephen | 
Paget’s description of incidents of life in the Warden’s | 


House when his mother came there as a bride in 1844. 
He wrote: ‘‘ My mother’s music, and her gentleness, 
helped to make the little house the centre of the circle 
of hospital life: it was moreover a house of call for 
troubles there. She suffered, and remembered it 
all her life, hearing the cries from the operating-theatre 


of Egypt, had given her . . .” The Egyptians knew 
of opium and Cannabis Indica, and these may have 
been the drugs employed by Helen. 

The ancient Scythians used to produce unconscious- 
ness by inhaling the fumes given off by throwing 
The Chinese 
physician Hao-tho used a preparation of the same drug, 
and the patient shortly became as insensible as if he 
had been drunk or deprived of life, and it became 


| possible to make incisions and even to perform ampu- 
| tations painlessly. It is believed that during the Roman 

Occupation of Palestine the Jewish women had the 
all his (Paget’s) people, and they brought all their | 


a few yards off, in the years before anesthetics—remem- | 


bered him coming back and saying that she looked 
worse than the patient—and she always used to wonder 
that a day had not been set apart for national thanks- 
giving for the discovery of anesthesia.” 

Surely anybody, and especially anybody who may 
be called upon to operate, must agree heartily with 


due sense of sympathy and compassion, it were well for 
him to have the misfortune to play the most important 
instead of the secand réle in an operation—thus may 


he learn by experience how the ordeal can be faced only | 


by virtue of the boon of anesthesia. 


of the present-day methods of inducing anaesthesia— 
the great number of anesthetic agents, added to year 
by year; their administration not only by inhalation, 
but also by absorption from the alimentary canal, and 
by injection into the veins, the spinal theca or the 
peripheral nerves—one feels that it is unlikely that 
anesthesia in some form or other should appear now 


for the first time in human history. It is unnecessary 


to search very far or very deep before finding accounts | leave hym, for in hys struggles to free hymself he will 


of the use of anaesthetic drugs in olden times; but the | 


question which rises at once in our minds is why the 
methods fell into disuse and were forgotten, so that 
for at least 200 years before what may be called 
the modern period of anesthesia (since 1846), opera- 
tions were performed with no anesthetic, or practically 
no anesthetic at all. 


searching for his father Odysseus, was hospitably enter- 
tained by Menelaus and Helen; and how she, after 
hearing his sad story, “ presently cast a drug into the 





permission of the Sanhedrin to ease the sufferings of 
crucified malefactors by giving them a narcotic drug, 
probably Cannabis Indica, mixed with wine ona sponge. 

The most frequently quoted of the ancient authorities 


| on anesthetic drugs is Dioscorides, and his works on 


botany and materia medica were held in great esteem 


_ till the end of the middle ages. He flourished in the first 


| century. 


The most important ingredient in his pres- 
criptions for producing anesthesia was mandragora, 


| a plant of the potato family with a tnick fleshy and 
that gentle lady. And if any there be who lacks that | 


often forked root, which has been likened to the legs 
of a man. Many legends and superstitions centred 
around this plant, their object being, no doubt, to warn 
people of its dangerous properties. An evil demon was 


believed to dwell within it, and it grew with greater 


| luxuriance beneath or near a gallows, for the flesh of 
When one considers the variety and the ingenuity | 


felons hanged thereon afforded the demon the best 
kind of nourishment. That the plant (or demon) shrieked 
when it was uprooted is frequently referred to, the 


| shrieks being so terrifying that if a man heard them 


he would lose his life, or at least his reason. To prevent 
this catastrophe it was recommended— “ To gather 
ye mandragora, go forthe at dead of nyght and take a 
dogge or other animal and tye hym wyth a corde unto 


| ye plante. Loose ye earth round about ye roote, then 


teare up ye roote, whych by its dreadfull cryes wyll 
kyll ye animal.” To drown the cries of the fatal herb a 
horn was sometimes blown by the gatherer. 
Dioscorides gave full directions for preparing decoc- 
tions from the root or the bark of the root, and the 
Elder Pliny followed the teaching of Dioscorides, but 


| found that the juice of the leaves was more powerful 
Every schoolboy knows the story of how Telemachus, | 


than preparations made from the root. Over and over 
again mandragora is mentioned in literature, from 
Origen to Shakespeare; and the plant has been pic- 
tured, as Prof. Gask pointed out in his Vicary 
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Lecture, in the tapestry and manuscripts of the Middle 


Ages. Reference to these various sources shows that 
the drug could be given by the mouth or per rectum, or 
it could be inhaled, and however it was administered 
the patient fell into a deep sleep so that no pain was 
felt. 


Mandragora was sometimes used in combination with | 
other drugs, the best-known instance of this being in the | 


spongia somnifera which was widely used in the Middle 
Ages, and whose potency was proved again less than a 
hundred years ago. Theodoric, Bishop of Cervia in the 
latter part of the thirteenth century, who believed in the 
dry treatment of wounds although at that time it was 
thought that suppuration should be encouraged in 
order to promote healing, left the following directions 
for preparing the soporific sponge: ‘‘ Take of opium, 
of the juice of the unripe mulberry, of hyoscyamus, of 


ee, 
> ; \ JNandragera 
{ \/ Atraun 














By permission of Burroughs Welicome & Co. 
(The Wellcome Foundation, Ltd.). 


GATHERING MANDRAGORA. 
(From Anesthetics Antient and Modern.) 


the juice of hemlock, of the juice of the leaves of man- 
dragora, of the juice of the wood ivy, of the juice of the 
forest mulberry, of the seeds of lettuce, of the seeds of 
the dock which has large round apples, and of the 
water hemlock each an ounce; mix all these in a 
brazen vessel, and then place in it a new sponge; let 
the whole boil, as long as the sun lasts on the dog days, 
until the sponge consumes it all, and it is boiled away 
in it. As oft as there shall be need of it, place this 
sponge in hot water for an hour, and let it be applied 
to the nostrils of him who is to be operated on, until he 
has fallen asleep; and so let the surgery be performed. 
This being finished, in order to awaken him, apply 
another sponge, dipped in vinegar, frequently to the 
nose, or throw the juice of the root of fenungrek into the 
nostrils; shortly he awakes.” 


a? xr, . ‘ | 
We have evidence that mandragora was in more or less | 


general use as an anesthetic as late as the sixteenth 
century. About the end of this century, however, the 
belief in it and in other narcotic substances seems to 


have died out rather suddenly. Ambroise Paré speaks. 
of the spongia somnifera as ‘‘ used formerly ”’ by opera- 
| tors. Sir D’Arcy Power in a recent paper described the 
preparation by diet (or starvation), bloodletting, 
glysters and purges prescribed by the sixteenth century 
surgeons before the operation of cutting for the stone ; 
and Sir James Paget, in a lecture to the Abernethian 
Society in 1885, mentioned that these methods were 
still in use when he was appointed to the Staff, and 
explained that they were designed to lower the vitality 
of the patient so that he might faint during the opera- 
tion, so becoming unconscious and offering no resistance 
to the procedure. In this connection it is interesting to 
note how long this practice of rigorous ‘‘ preparation ”’ 
outlived its usefulness, and how recently we have learnt 
to feed rather than starve patients before operation. 

Why were the old anesthetic drugs dropped and 
these very inadequate methods substituted ? 

One suggestion might be that their action was un- 
certain and that their potency had been grossly ex- 
aggerated. This is probably not the correct explanation, 
because in 1874 a report on the toxicological action of 
atropa mandragora was published by Sir Benjamin 
Ward Richardson, in which it was stated that he was 
able to confirm all the ancient observations; and in 
1847 a remarkable communication was made by a 
Dr. Dauriol, of Toulouse, who had operated upon five 
patients, anesthetizing them successfully by means of 
the soporific sponge. 

The second explanation to be considered is that even 
though these drugs may have been efficient narcotics, 
they were, as usually prepared, too dangerous to use for 
| surgical anesthesia—they would not have been stan- 
dardized. According to Gurlt, the most renowned 
surgeons of the sixteenth century regarded the methods 
used for producing anesthesia as too dangerous, so 
that they contented themselves with lowering the 
local sensitivity by firmly compressing the limb above 
the site of amputation. 

But there is another explanation which has to be 
considered to account for the neglect of these drugs 
which were associated with the name of Dioscorides. 
| Singer is most bitter about the “scientifically incon- 
siderable ” yet universally accepted and revered writings 
of Dioscorides. He writes: ‘‘ He begins at the wrong 
end, either giving lists of drugs with the symptoms 
that they are said to cure or to relieve, or lists of symp- 
toms with a series of named drugs. Clinical observation 
and record are wholly absent, and the spirit of Hippo- 
crates has departed from this elaborate pharmacopeia.”’ 
Poor Dioscorides! It is easy to criticize his methocs 
from our scientific vantage ground. Let us hope he was 
as successful in practice in his day as his followers oftea 














SEPTEMBER, 1931.] 


ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. 


233 





are in ours; for many a patient prefers the doctor 
whose motto is ‘‘ Do good if you can—but do zummat ! ”’ 


But when the revival of the Hippocratic tradition | 
came with Sydenham and Boerhaave, Dioscorides the | 
drug-monger and his works soon fell into disrepute and | 
and it is probable that the extreme | 
popularity of his works in the Middle Ages was in itself | 


into oblivion ; 


sufficient to damn everything connected with him when 

medicine began to revive after her long sleep. 
Whatever the true cause may be, there followed a 

period of between 200 and 300 years when little or no 


shortly before ether was introduced some of the best- 
known surgeons of the time expressed the opinion that 
relief of pain would never be attainable. 

to try to determine how it came about. 


Some pay 


of discoveries in chemistry which took place towards 


the end of the eighteenth century paved the way for | 


modern anesthesia, though it must be admitted that | . 
| involvement of— 


surgeons were slow to see the importance of the proper- 


ties of the bodies described by the chemists. It may be | 
mentioned here that advances in surgery did not demand | 
the discovery of anesthesia. Lister when a student at | 
University College studying for the B.A. degree, and | 
before he had adopted the profession of medicine, is | 


said to have been present at the first major operation 
performed under anesthesia in London, when Mr. 
Squire, the chemist of Oxford Street, went to administer 
ether while Liston performed an amputation through 
the thigh. The debt of surgery to anesthesia is immense, 
for anesthesia has made possible many delicate opera- 
tions which could not be undertaken on a conscious, 
struggling patient ; and has made possible also what we 
are taught to call the ritual of a surgical operation, or, 
in the words of Sir Clifford Allbutt, ‘‘ the fiddle-faddle 
of antiseptic precautions.” 

One thing is essential before advance can be made, 
and that is a feeling of dissatisfaction with the con- 
ditions existing prior to the introduction of any new 
method, and a desire to try out any reasonable alterna- 
tive offered as an improvement on the old. Had man- 
dragora and the soporific sponge not died out when they 
did, it might have been more difficult to convince the 
world of the virtues of ether, chloroform and nitrous 
oxide, So that one may say in conclusion, borrowing a 
term from the latest of the text-books of English history, 
that this interval when there were no anesthetics, though 
dificult to understand and explain, may have been in 
reality a Good Thing. J. Paterson Ross. 





| superior mesenteric artery. 





-VOLVULUS OF THE CAECUM, WITH THE 


REPORT OF A CASE. 


case of volvulus of the cecum is to be found 
in the rarity of the condition, and the absence 
It is 
therefore proposed to give a summary of the literature 


of a complete account in standard text-books. 


on the subject, followed by the report of a case, showing 


; : in what respects this differs from the usual type. 
attempt was made to produce surgical anesthesia, and | 


In 1905, Sargent and Corner, writing in the Aznals 
of Surgery, gave an analysis of 57 cases, including their 
own, in which they postulated the occurrence of acute 


rig , | and chronic forms. 
It is interesting to look back upon a discovery and | 


In 1914 Bundschuh gave the number of published 


; ; | cases as 110, and Podlaha in 1926 was able to collect 
tribute to a particular man; some stress the advances | 


: ‘ : | only 168 cases from the literature. 
in kindred sciences which have made the discovery | : 


rently i i . series | ; ; 
rr ree SeeeeeSe ane tit She aeaivn | French cases as 30. These figures will speak for them- 


H. Mondor (1), 
writing in 1930, gives the total number of published 


selves. 
Volvulus of the cecum is classified according to the 


. The cecum alone, 
. The cecum and the ascending colon. 
. The cecum and the terminal ileum. 
4. The cecum, the ascending colon and the ter- 
minal ileum. 


| Of these the common variety involves cecum and 
| ascending colon. 


The essential factor in the production of this con- 
dition being an abnormal and congenital persistence of 
the ascending mesocolon, it is as well to commence with 


| a brief review of the development of this structure. 


It will be remembered that the midgut, from which 
the greater portion of the small and large bowel is 
developed, forms at first a loop with the convexity 
directed towards the umbilicus. Into the concavity of 
this loop passes the simple dorsal mesentery, with the 
The cecum next appears as 
an outgrowth from the canal slightly distal to the 


| vitelline duct, and differentiation of small and large 
| bowel begins to be evident. 
_in length of the loop, with approximation of its ends, 
| forms a narrow neck to the miesentery. 


At the same time increase 


It is around 
the narrow neck that subsequent rotation of the loop 
takes place, the superior mesenteric artery forming the 
axis. The beginning of the large intestine, with its 
mesentery, is carried to the right across the duodenum, 
so that the original left side of the mesocolon now faces 
to the right, and that part of the mesentery which passes 
to the small intestine is continuous on the right with 
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the ascending mesocolon (Fig. 1). Normally the ascend- 
ing mesocolon is obliterated owing to adherence of its 
back portion to the posterior abdominal wall (Fig. 2). 
Should this fail to occur, the small intestine and proximal 
portion of the colon remain mobile, and the primitive, 
narrow neck of the mesentery, in the region of the 
superior mesenteric artery, forms an axis around which 
they may rotate to produce a volvulus. 


Fic. 1. 


Transy erse mesocolon . 





Obliterated 
ascending 
mesocolon, 


Obliterated 
descending 
mesocolon. 


Mc: sentery, 


Pelvic 
mesocolon, 


Fic. 2. 


It will be seen, therefore, that the amount of bowel 
involved corresponds to the degree of deficiency of the 
mesenteric attachment, and further, that the point at 
which torsion occurs will vary with this also. The 
following anatomical varieties are recognized : 

1, A very short attachment of the mesentery of the 
small intestine to the posterior abdominal wall. The 
cecum, ascending colon and portion of the transverse 


colon being free with their mesentery, rotation occurs | 
¢ } 


around the fixed point of the superior mesentery artery. 
2. A longer, but still abnormally short, attachment 
of the root of the mesentery, with partial adherence of 
the ascending mesocolon, rotation taking place at two 

fixed points: 
(a) The lower end of the mesenteric attachment. 


(b) The point at which the colon becomes bound 
down. 











3. Rotation of the cecum upon its Iong axis as occurs 
in pelvic cases. 

As well as this all important anatomical factor, cer- 
tain authors draw attention to the following points as 
leading to distension of the cecum, thus favouring the 
producing of volvulus. Mondor regards the presence of 
a transverse peritoneal band crossing the bowel in the 
region of the hepatic flexure as a possible contributory 
cause. This can, however, be demonstrated in approxi- 
mately 20%, of people, and being itself the result of 
slight embryological defect, the two conditions are 
most probably associated developmentally and not as 
cause and effect. 

The copious and fomentable diet of green food 
devoured in times of famine is held to account for the 
greater incidence of the condition in Russia and Scan- 
dinavian countries. 

The direction in which rotation occurs is generally 
stated as being clockwise, 7.e. from the patient’s right 
to left, and the degree of rotation is more limited than 
in the case of the sigmoid, Carson stating (/odern 
Operative Surgery) that it rarely exceeds a quarter turn, 
although the difficulty of undoing the twist is greater 
than in the pelvic colon. The position in which the 
distended coils are found is of importance in relation to 
diagnosis, and here the analysis of Sargent and Corner (2) 
may be quoted: Left hypochondrium, 13; left lumbar, 
6; epigastrium, 4; pelvis, 4; umbilical, 2; right 
hypochondrium, 1; right lumbar, 1; left iliac, 1. 

From this it will be seen that the most common variety 
is for the bowel to pass upwards and to the left behind 
the root of the mesentery, and lie either in the region of 
the spleen or left kidney or else to fall into the true 
pelvis. 


THE CLINICAL PICTURE. 


The condition is frequently one of early adult life, 
occurring, according to Jacobsen, in 40% of cases between 
the ages of 17 and 30, whilst Sargent’s analysis states 
the figure as being 50%, of cases between the years of 
20 and 40. It is four times more fequent in men than 
women (1), although abnormal mobility of the cecum, 
associated with visceroptosis, is far more frequently 
found in women. 

Two types may be recognized clinically—the chronic 
or prodromal and the acute. The incidence of prodromal 
symptoms is stated by: Penther to be I in 10 of all cases. 
They consist of a notable degree of constipation, and 
attacks of subacute obstruction with typical colicky 
lower abdominal pain. This, the patients learn by 
experience, can be relieved by posture—most frequently 
the right lateral position being adopted, although the 
left lateral and prone positions are also mentioned. 





SEPTEMBER, 1931. | 


ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. 





Sargent and Corner, in their paper, suggested that the 
chronic might be the more common variety of the con- 
dition. Makins (3) quotes a case in which such symptoms 
were very well marked for eighteen months before the 
onset of an acute attack, whilst Hilton Fagge, in his 
paper on intestinal obstruction (4), quotes two such 
chronic cases. In passing, the frequency of similar 
antecedents in the case of volvulus of the pelvic colon 
may be mentioned. 

The acute attacks are quite characteristic. Pain is 
the first symptom, violent and acute, hardly ever 
situated in the right iliac fossa, being almost always peri- 


umbilical (with pain in the right iliac fossa the diagnosis of | 


acute appendicitis has usually been made). This may 
pass off quite soon, to return as a vague, diffuse pain, 
continuous in character, with colicky exacerbations, 
during which the patient may throw himself about, or 
seek relief by adopting certain postures. Some attention 
has been paid to this point, as the pain is above all that 
of obstruction and not of inflammation. 

Vomiting occurs early, frequently repeated and 
copious, soon becoming bile-stained—although Faltin 
states that it is absent in 10% of cases. 

Complete obstruction to feces and gas is found in 
almost all cases; exceptionally gas is passed, and there 
may be even diarrhoea. In the case to be quoted the 
bowels were opened twice after the onset—-a fact which 
may be explained by the length of intestine present 
below the constriction, 

The physical signs are those of intestinal obstruction 
in general, although attention may be directed to 
certain points, The general condition is good, the pulse 
not markedly raised. The distension at first is usually 
localized to the position of the affected gut, forming 
most commonly a globular swelling; but later it 
becomes generalized, this extension occurring earlier and 
more constantly in volvulus of the cecum than in 
volvulus of the pelvic colon. When, as in our case, the 
mass is situated in the pelvis, distension is not easily 
noticeable, and in other cases is never extreme. 

Visible peristalsis is seen in 5% of cases only. 
cussion yields a tympanitic note in the region of the 
swelling. To judge from the number of cases in which 
free fluid is found at operation, shifting dullness should 
be frequently demonstrated. 
rarely recorded. 

Palpation is usually painful in the right iliac fossa 
and rigidity may also be present. The mass itself has a 
variable resistance, sometimes soft, sometimes firm. 

Auscultation reveals the fact that peristaltic sounds 
are still present. 

Rectal examination seldom permits of palpation of the 
mass. In performing the two-enema test, the amount 


OVre 
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It is, however, extremely 
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of fluid which can be introduced without rejection 
points to the height of the obstruction. 

The further course of the condition is as follows: 
About the third day all symptoms abate, and the atonic 
phase is reached with less pain, generalized distension 
and absence of peristalsis. Then comes the end, with 
fecal vomiting shortly preceding collapse. More rapid 
deaths have, however, been recorded, viz., Sargent, 
24 hours; Pye-Smith, 12 hours. According to the 
former, the mortality rate in all cases was 66° 


%, and 
of those operated on, 52°5%. 


THE Report OF A CASE, 


Our own case differs from this typical account in 
several particulars : 

Frank N—, et. 18, was admitted to Percival Pott 
Ward under care of Surgical Unit, August 11th, 1931, 
complaining of abdominal pain. 





normal. 


U Root of 
& mesentery 
shorter than 
' 


Terminal 
ileum. > 


hae Czcum. 
Fic. 3. 


History.—At 3 a.m. on the morning of admission he was awakened 
from sleep by abdominal pain, dull and aching in character, and 
situated across the umbilical region. Exacerbations of gripping pain 
occurred every } hour, the patient being able to obtain relief only in 
the sitting position, and being unable to straighten himself out. 

He vomited once at 7 a.m. a small amount of white frothy material. 
Bowels were opened twice in attempts to relieve the pain and with 
a small constipated result on each occasion. 

12 mid-day: The pain shifted to the right iliac fossa. Between 
this time and admission he vomited six times a large amount of 
yellow-coloured material, not offensive. 

Micturition.—Natural. 

There was no previous history of abdominal pain, vomiting or 
constipation, and nothing relevant in the family history. 

Condition on examination.—Temperature 98°4° F., 
General condition good ; rolls about with the pain. 

Abdomen.—Not distended. No visible peristalsis. No tenderness 
in the region of the gall-bladder or of the right or left kidneys. 
Tenderness in right iliac fossa with variable resistance of the recti. 
No tumour palpable. Hernial orifices natural. 

Digital examination per rectum.—Nothing abnormal. 

Urine.—Natural. 

Diagnosis.—? Appendicular colic. ? Intestinal obstruction. 

Operation.—A muscle-splitting incision was made over the right 
iliac fossa. Examination of this region failed to reveal the cecum, 
The incision was enlarged, and the transverse colon defined and 
traced downwards. The ascending colon was found to pass downwards 
and to the left posterior to coils of small intestine, terminating in 
the cecum, which was pelvic in position and so grossly distended that 
it completely filled the true pelvis. Examination showed that the 


pulse 62. 
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ascending colon, the cecum and terminal ileum were rotated in an 
anti-clockwise direction on two fixed points—(1) the hepatic flexure, 
(2) the root of the mesentery. The cecum was also inverted and 
rotated on its own long axis, being constricted by this twist and the 
root of the mesentery (Fig. 3). The cecum was delivered into the 
wound and untwisted, the gut then being seen to be viable. 
Puncture was performed and an inverted cone cecostomy formed, a 
rubber tube being sewn in to prevent subsequent distension. It was 
felt that this measure, by encouraging adhesions, would tend to 
diminish the risk of recurrence. 


Subsequently the patient made an uneventful re- 
covery. 


This case presents the following features : 

The sex and age of the patient are those most usually 
found, 

The absence of distension and of any palpable mass 
were due to the pelvic position of the distended gut. 

The direction of rotation was unusual, being anti- 
clockwise. 

The maximum amount of bowel was involved in this 
volvulus. 

The greatest constriction was due to the root of the 
mesentery. 
2 There were no prodromal symptoms. 
‘. The diagnosis was confused at first with appendicular 
pie: ; but the early operation performed greatly aided 
the patient’s recovery, and is yet another example of 
the value of immediate operation on every abdomen 


which is known to be ‘‘ acute.”’ 


My thanks are due to Mr. J. Paterson Ross, Assistant 
Director, Surgical Unit, for his kind permission to publish 
this case. 
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A NOTE ON BRITTLE BONES, BLUE 
SCLEROTICS, AND DEAFNESS. 


am HE condition of “brittle bones” was_ first 

aq) recognized by Ekmann in 1788, aad described 

by Lobstein in 1833 under the title of “‘ idio- 

pathic osteopsathyrosis.’’ This disease consists of an 

increased liability to fractures, for which no cause is 

discoverable, and occurs in childhood, and sometimes 

in adult life. This condition is sometimes hereditary, 

and is transmitted slightly more frequently through the 
male than female (1). 

A few years later a congenital type of bone fragility 
was named by Vrolik ‘osteogenesis imperfecta.”’ 
The child is born with imperfectly ossified cranium and 
multiple fractures of the long bones and ribs, sometimes 
numbering as many as ahundred or more. The long bones 
are short and thick, with many swellings on the shaft 
due to excessive periosteal callus formation at the site 
of the fractures. The condition is usually neither 
hereditary nor familial. The child is often stillborn. 

In 1896 Spurway described a third type of “‘ fragility,” 
always hereditary and associated with blue sclerotics. 
The condition is mainly transmitted through the female 
line. To this syndrome was added the symptom of 
deafness, the triad—blue sclerotics, brittle bones and 
deafness—being simultaneously described by Bronson 
(2) and van der Hoeve and de Kleign in 1917. Two 
cases of this condition have recently been under in- 
vestigation in this Hospital and the notes of one of these 
are appended. 

The blue sclera is the ‘‘ dominant” of the triad. 
Any person having blue sclera is capable of transmitting 
the complete syndrome, while any member of an affected 
family who has normal coloured sclerotics loses all 
tendency to abnormal fragility of the bones both in 
himself and in his offspring. The cause of the blueness 
of the sclera is unknown, but is believed to be due to 
an abnormal transparency allowing the pigment of the 
choroid to be seen. 

The bone fragility usually shows itself during the 
first few years of life, and there is a tendency for 
the condition to improve about the age of puberty. The 
X-rays of the bones usually show thinning and irregu- 
larity of the cortex, sometimes increase in width of the 
medullary canal and coarseness of trabeculation of the 
spongiosa. Only one account of the histology of 
the condition is available. Key (3), in reporting on a 
piece of bone removed at operation, states that the 
cortex was hard, brittle and porous. Bone formation 
appeared normal except for irregularity of the lamella, 
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cand the presence of wide canals and lacune containing 
‘vascular connective tissue. He also found that the 
subcutaneous connective tissue was friable and that the 
tendo Achillis was thin and pink in colour. He 
believes that the whole condition is due to an 
‘inferiority of the mesenchyme.” 

The deafness occurs in certain families after the age 
of twenty, and is due to an otosclerosis, X-rays showing 
excessive calcification in the region of the labyrinth, 
‘the condition being recognized ‘clinically by bone- 
conduction becoming better than air-conduction and 
by diminished perception of low tones. 

If an affected person marries a healthy individual 
about 60% of their offspring are likely to inherit the 
blue sclerotics and of these about 60% will them- 
selves suffer from brittle bones and probably about the 
same number from deatness, while 40° will have both 
conditions, 

Other associated defects are liability to sprains and 
hypotonicity of the ligaments of the joints, abnormalities 
in the shape of the head and general shortness and 
slenderness of the long bones. 

The blood calcium and phosphorus levels are usually 
normal, but the inorganic metabolism has not been 
satisfactorily determined on a case while in the active 
phase. The calcium and phosphorus balance between 
ingestion and excretion was found to be within the 
normal range by Hunter (4), and in a case, not yet 
reported, recently investigated in this Hospital. ° 


E. S—, a girl, et. 8, has suffered from six fractures 


due to insignificant traumata. At the age of 21 months 
she fell and ‘‘ fractured” the bones in the region of the 
right ankle. At the age of 24 she fell, knocking her left 
Jeg against achair, and sustained another fracture, which 
she re-fractured a year later. She then broke her right 
ankle and at the age of 6 fractured her right humerus. 
Her most recent fracture occurred one year ago, when 
she broke her right forearm by knocking it against her 
uncle’s. All the fractures have united speedily and 
have been unaccompanied by any severe pain. 

Her “family tree’’ has been traced back for five 
generations, consisting of fifty-six members, and of these, 
thirty-six have blue sclerotics and twenty-nine suffered 
from fractures. All these twenty-nine had blue sclera. 
Five are known to be deaf, and four of these, who have 
been examined, were found to be suffering from oto- 
sclerosis. All the affected members of the family are 
small in stature. 

FE, S— is a small, frail child, looking about six years 
old. Her head is large, with bulging in the temporal 
region, which causes her ears to face somewhat forward. 
The sclera are markedly blue. The teeth are well formed. 
The skeletal system shows no abnormality on clinical 








examination, except for slenderness of the long bones 
and some thickening at the site of fracture of the right 
ulna. The chest and abdomen X-rays 
show some lack of density, and widened trabecular spaces 
in the long bones and sclerosis in the region of the ear. 
A differential white count shows a slight lymphocytosis. 
The patient was admitted to the Hospital for investiga- 
tion of her calcium and phosphorus metabolism and for 
trial of dietetic treatment and organotherapy. 

I am greatly indebted to Mr. Rupert Scott for putting 
me in touch with this family, to Prof. Fraser and Dr, 
Hilton and Dr. Allott for facilities for investigation, and 
to Mr. Sydney Scott for examining the members of the 
family who suffered from deafness. 


are natural. 
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ABERNETHY’S LETTERS TO 
GEORGE KERR. 
1814-1822. 


ai mE IS medical men we can never hope to see 
Abernethy as his contemporaries saw him ”’ 
Mte8 said Sir Arthur Keith in his commemorative 
adden” in April of this year. By the irony of circum- 
stance the publicity given to Sir Arthur’s address enabled 
the Library to acquire a series of letters written between 
1814 and 1822 by Abernethy, which shed such light on 
himself, on his opinion of himself, and on contemporary 
medicine as to render the publication at least of extracts 
imperative. The mutilating fingers proved unequal to 
their task, and the letters are published here in full. 

In the year 1814 Abernethy received a communication 
from Aberdeen. His correspondent, George Kerr, an 
almost exact contemporary, was as famous in Aberdeen 
as Abernethy was in London, then in the twenty-eighth 
and last year of his assistant-surgeoncy. What the 
letter contained may be fairly presumed, partly from 
Abernethy’s reply (1), more readily from what is known 
of Kerr. 


* “ Fresh Light on John Abernethy,” St. Bartholomew's Hospital 
Fournal, 1930, Xxxvili. 151. 
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George Kerr was born in Glenbervie in the seventeen 
hundred and sixties. Educated at the Grammar School 
and the University of Aberdeen, he took his medical 
degree (probably) at the Marischal College. A profound 
classical scholar with a unique knowledge of the ancient 
Greek surgeons, he spoke several modern languages, 
and was besides a superb violinist, able to hold a company 
enthralled by his execution of his own compositions. 
He practised surgery with great success among the 
upper classes of Aberdeen, and died in 1829. His 
published writings include Medical Sketches on . . . the 
Use of Hellebore . . . of Colchicum . . . and Observations 
on the Sudden Death of Women in Childbed (London: J. 
Callow, 1818); A Brief Memoir Concerning the Typhus 
Fever ... (Aberdeen: J. Booth, jun., 1820) ; and Observa- 
tions on the Harveian Doctrine of the Circulation of the 
Blood (London: Longman, et al., 1816), of which more 
hereafter. He appears to have been something of a 
‘character,’ and it is a tradition in his family that 
he lived harmoniously with his wife for twenty years 
and was never known to have spoken to her. He had 
no children. 

Another of his peculiarities was responsible for his 
correspondence with Abernethy. When he read in the 
medical papers of a new or unusual operation, it was one 
of his diversions to write to the surgeon, pointing out 
that the same operation had been performed and 
described in Greece two thousand years before. So he 
must have addressed Abernethy concerning his method 
of ligaturing arteries in cases of aneurysm. The moderate 
tone of the reply from a man already famous for brusque- 
ness of manner must have surprised the cynical Scot, and 
may have tempted him to solicit Abernethy’s opinion 
upon an essay in destructive criticism that he was 
writing against the Harveian doctrine of the circulation. 

That even in 1816 serious doubt should be cast on the 
theory of the circulation is so surprising that Kerr’s own 
nephew, himself a doctor, held that his uncle was 
merely displaying his classical knowledge by publishing 
the book. But an unprejudiced reader must be con- 
vinced that Kerr, with his deep reverence for the classics, 
sincerely detested the ‘‘ scientific ’’ attitude of Harvey. 
For Kerr, Harvey was not only the discoverer of the 
circulation ; he was the head of the long line of writers 
and researchers who reduced man to a_ hydraulic 
machine; who held that blood is the vital principle 
because they had never discovered anything more 
divine in their dissections; who believed, in Kerr’s 
picturesque idiom, ‘‘in a principle of intelligence, that 
may be purged, vomited, and sweated—dispersed by 
evacuations, and renewed by beef and pudding, turtle, 
port, and porter.” Above all, whereas Harvey’s work 
had provided no material improvement in medical 











practice, it was responsible for the current disregard of 
the writings of the ancient physicians, ignorant of the 
circulation perhaps, but wise practitioners of the art 
of medicine. Erasistratus and Galen are made to refute 
Harvey, whose works they had not been privileged to 
study. 

The effect of this essay upon Abernethy is interesting. 
It failed to shake his faith, though he allows that 
it might stimulate others to investigate. Classical 
allusions weigh little with him, and he summarizes 
his attitude to the ancients with the ingenuous 
comment, ‘‘I did once read Galen de Tumoribus.”’ 
He produces objections and counter-objections to 
certain of Kerr’s statements of fact, but finally ranges. 
himself behind Harvey, and especially his ‘‘ magnus 
Apollo, Mr. Hunter,” and opposes faith to quotation. 
He advises against publication, in spite of which the 
book duly appeared in 1816, bearing a long dedication 
to him. A second edition was published in 1819. 

The last six letters are mainly devoted to consultations 
upon cases, and show that Abernethy never ventured 
beyond his doctrine as laid down in My Book, first 
published in 1809. 

In some of the letters he becomes autobiographical : 
he is a very idle fellow—his ignorance must be pitied— 
there is much that is too learned and above his compre- 
hension—he wishes he had Kerr’s learning and talent 
in writing, for then the public should hear more of him 
—and in this vein, when he dubs himself ‘“‘a humble 
individual,”’ we are almost prepared to believe him. 

One sentence stands out: ‘‘ 1 have endeavoured to 
know myself: & if 1 do, the chief Reputation I am 
ambitious of obtaining is that of Candour & of Honesty.” 


LETTERS 


To George Kerr, Esq., Surgeon, Aberdeen. 
A. 


(24 Mav, 1814.] 
DEAR SIR 

I am much obliged to you for your Letter and the Information it. 
contains. My Proposal for tying and dividing the Artery was made 
at a time when hemorrhage was a frequent Occurrence in this Town, 
in Order to put the Vessel as much as possible into the same 
Circumstances as when it is tied on the face of the Stump after 
Amputation. I believe a single ligature will equally succeed when 
it is dextrously insinuated beneath the Artery without disturbing 
the lateral Connexions of the Vessel, though as this is not likely to 
be well accomplished by Surgeons in general I think the double 
ligature is preferable in Common Practice. Your Letter shows the 
Truth of Solomon’s Observation that there is nothing new under the 
Sun—I had been already informed that Paulus did what I had also 
advised. As I lately said in public, when speaking of Mr. Hunter’s 
Opinions of Life, the human Mind having been the same at all periods 
of the World similar Opinions would be formed from the Contempla- 
tion of the same facts. 

The same Wants being perceived, the same Expedients would 
suggest themselves. As to the tying or dividing the Vena Saphena 
I may observe that the Operation has been productive of bad & 
sometimes fatal Symptoms in General Practice. Nay in Cases of 
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Success I have not observed the beneficial Effects result from the 
Operation which would in my Opinion warrant the undertaking it 
even were it attended with but some slight degree of Hazard.— 
I know not how I could better shew my Sense of vour friendly 
conduct in writing to me than by frankly communicating my 
private Sentiments to vou respecting the Operations in Question. 
Iam Dear Sir 
Your obliged & obed' Servant 


JoHN ABERNETHY. 
BepFr? Row 
24h May. 


II. 


{28 July, 1814.] 

DEAR SIR 

I do not doubt that such a Book as vou describe would be highly 
useful. I should be obliged to hunt for Information amongst the 
Bibliothece of Haller & the Works of von Creutzenfelt & Ploucquet 
&c. I never read methodically & my reading day is over, which I 
mention to shew you I am no competent Judge on the Subject 
respecting which I am writing. In telling you what was the Opinion 
of People here respecting Operations on Veins I did not mean to 
influence your Conduct. As my Vanity is tickled by your Reference 
I tell you what I think though I should do wrong were I not to warn 
you of my Ignorance. I have often thought that if the Surgery of 
the French Academy was methodized & abbreviated with References 
it would make a very useful Book. I have no more to add but that 
I am very sincerely 

Yrs 
Joun ABERNETHY. 


Beprorp Row 
28th July. 


III. 


{10 November, 1815.] 
My Dear Sir 

I think I have already told you that I have nearly worked my 
Mind up to the Condition of that of the Greek Philosopher who said 
he knew but one thing, which was, that he knew nothing. In this 
Uncertainty, we must believe what is most probable; & you, who 
have so ingeniously discovered such strong Objections to the Harveian 
Doctrine, could I am persuaded have found many stronger ones to 
that of Erasistratus. Must we not adopt the Conjecture which best 
explains the Phenomena? Were I young, had I time, & could I 
bring my Mind to it, your Papers might induce me to enquire & 
make experiments. Being old & having no Time, I can only honestly 
declare to you that your Objections have not shaken the faith in 
which I was educated. 

Are we to reject Harvey’s Opinion, because in general we do not 
find the Arteries contain much blood after Death? May we not 
account for the fact by the last Action of the Heart, the Continuance 
of the current of the blood, & the Irritability of the Vessels? I 
never examined this Subject, but I will, in order to know how much 
blood is commonly found in the Aortic System. 

Would not the forcible projection of an ounce and a half of fluid 
into Vessels filled with fluid rapidly moving, produce a very sudden, 
apparently simultaneous, though gradually abating impulse in all ? 

I think the Blood is generally found in the Veins in the right 
Cavities of the Heart & in the lungs after Death. I think also the 
Communications of Arteries with Veins are demonstrated both by 
subtile Injections & the Microscope. 

The Difficulties in explaining the facts respecting the Stumps of 
amputated limbs do not appear to me so great according to the 
Harveian Hypothesis as you represent them. 

Why is the pulse in the Heart & arteries Synchronous? If the 
pulse be the Effect of an accelerated Motion or increased impetus 
in a rapidly moving current; and the heart beats against the Side 
as it is known to do when it acts to produce this Impetus the beat 
of either ought to be synchronous. 

I see no great difficulty in accounting for the Consequences of tying 
Veins. 

In Operations for Aneurisms, I am disposed to account for the 
trivial plenitude of the Veins occasionally observed to the Want of 
Impetus. 

Haller’s Experiments on Irritability are not to be depended on. 
Mr. Hunter took another & a better Way to demonstrate the 
Irritability of Arteries. 

I found the foramen Ovale open 13 times in one year in Subjects 
who had diseased lungs. I have not found it since in similar Cases. 








Surely in general there is no Communication between the 2 sides of 
the Heart but through the Lungs. 

How shall I send you your Notes? Perhaps you may know some 
one in Town who will convey them to you.—I have written frankly 
& perhaps have not considered the Subject as deeply as you might 
wish ; noram I competent to consider it as it ought tobe. However 
I have paid as much Attention to it as Time & Circumstances 
permitted. I remain Dear Sir 

Y' very sincerely 
J. ABERNETHY. 
Bepr” Row 
1o Novr 1815. 


IV. 


{2 December, 1815.] 

My Drar Sir 

Supposing you would wish it I enclose Dr. Baillies Letter. In 
Matters of Opinion, People form their own Minds by repeatedly 
thinking in a particular Manner; nor can any sudden Change take 
Place in their Minds. Who may be right it is difficult to say & all 
may be wrong. Were you to publish your Papers, I doubt not but 
Many would consider them ingenious but they would produce no 
Alteration in their Sentiments. Others whose Opinions were less 
inveterate would be influenced by them, & might be !ed to think as 
you do. They would excite Investigation. However I would 
never publish opinions that were not deductions from facts & there- 
fore I would not advise you to publish yeurs.—I have thus candidly 
told you my Sentiments which it is my duty in friendship to do & 
remain 

Dear Sir 
Most sincerely 
Y's Joun ABERNFTHY. 
Bepr? Row 
2 Decr 1815. 


V. 


[24 May, 1816.] 
My Dear SIR 

I know nething of late Years that has given me more Vexation 
than my having mislaid your Papers. When Dr. Baillie returned 
them I remember putting them in a Book Case & expecting to meet 
Sir James McGregor at a Patients whom I was then attending 
I designed to deliver them to him. His Time was so occupied by 
public Business that though I continued in this Expectation for 
some time yet we never met. This happened at the most busy part 
of the Season when in addition to other Lectures I had those at the 
College to deliver & when I at last sought for your Papers I could 
not find them. Since I received your Letter I have searched again 
yet in Vain. I cannot however believe that they are lost but think 
I must have put them with other papers or into some Book.—Shame 
has hitherto prevented my communicating this except by telling it 
to your friend whom you did me the honor of desiring to take my 
Opinion on his Case. 

In reply to your Letter, I repeat that no One has less confidence 
in Opinions than I have, & I readily admit that we may be deceived 
by those we entertain respecting the Circulation. If contrary 
Opinicns be supported by good Reasons their publication must be 
creditable to their Proposer by showing his Powers of Argument and 
philosophical hardiness in not admitting those which are generally 
received though they are objectionable in certain Points. You 
I am persuaded will never disgrace yourself by bad Reasoning. 
At the same Time the publication of Opinions are useful to the 
public by exciting Investigation. Let me also add that I shall 
always esteem your good Opinion as highly honorable to myself. 
However it is my Duty candidly to tell you that I believe the Harveian 
& Hunterian Opinions respecting the Circulation. I know that in 
Aneurism when the Artery is tied the Vessel is empty to some distance 
below the ligature—at least I have found it so in some Cases that I 
examined ; & I consider this as a proof of the irritability of the 
Vessel, which irritability is denied by Bichat. If however the 
common iliac Vessels be tied in the manner you describe & no more 
blood be found in the Vessels of the limb than usual I should think 
it very strange & contrary to what ought to have happened according. 
to the Harveian Hypothesis. 

I remain Dear Sir 
respectfY & sincerely 
Y¥"™ JoHN ABERNETHY. 
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VI. 


{rr June, 1816.] 

My Dear SIR 

Your last letter relieved me from great Uneasiness, as I thought I 
had lost your Papers. I was like enough to do so, for I lost my own 
Speech, about the same Time. I mean a Speech I had written, to 
be spoken on a certain Occasion. I thank you for your Book, & 
for the Notice you have been pleased to take of so humble an 
individual as myself. I shall always consider it an honor to stand 
well in vour good Opinion. Concerning the Book I have nothing to 
say having formerly told youmy Sentiments. Let me ask, however, 
for I remember reading it, or I have dreamt it, that Galen refuted 
Erasistratus opinion by laying bare an Artery detaching it from its 
surrounding Connexions tying it in 2 places, & opening it; he found 
it contained Scarlet blood, more aerated in his opinion, than the purple 
blood of Veins. Can vou tell me in what Part of his Works something 
to this Effect is to be found? I wish I had your learning & Talents 
in writing for then should the public hear more of me, but Perhaps 
it is better for my Reputation that I am restrained. I have no more 
to add but that I am 

Dear Sir 
Y'* respectfY & sincerely 


JoHN ABERNETHY. 
Bepr? Row 
1r June. 


VII. 


[30 July, 1816.] 

My Dear SIR 

I feel much obliged to you for your Letter, & also the information 
it contains ; which I answer at once according to my Custom, lest 
I should forget to reply to it at all. I have repeatedly said what 
I actually think, that you do me great honor by the Notice you have 
been pleased to take of me. Can you possibly suppose that I do not 
feel sufficiently flattered by your Dedication? I have endeavoured 
to know myself; & if I do, the chief Reputation I am ambitious 
of obtaining is that of Candour & Honesty. You say you do not 
know my Opinion which however I communicated before your 
Book was printed. I think as Harvey & Hunter did, that the 
Tubes called Arteries distribute scarlet blood to all parts of the 
body, neither can I suppose that an Hospital Surgeon can readily 
be persuaded fo relinquish this Opinion however ingeniously 
contended against. If I hear or learn aught making for or against 
the Cause you advocate I will let you know of it. I may probably 
write some more lectures in praise of my magnus Appollo Mr. Hunter 
& if so I believe I must praise him for the pains he took in examining 
the facts relating to the Circulation of the Blood. 

Believe me Dear Sir respectfY & sincerely 
yes 


J. ABERNETHY. 
Bepr? Row 


3oth July. 
Vill. 


[25 September, 1816.] 

My Dear SIR 

I was quite vexed to be absent from Town on the Arrival of Col! 
Bannerman. But I have been very ill & able to do nothing wherefore 
I thought I might as well spend the idle Time where there was fresh 
Air to be had without seeking it. The Gentleman who officiated for 
me in my Absence told the Col! that I should be in Town on the 
1 Sept & he said he would return to London but I have not yet 
seen him. I have no doubt but that the profession will see the 
physionosology of the Body according to Views of Mr Hunter when 
they are themselves the Subjects of Diseases They will perceive 
that they are wrought up by Nervous Disorders producing or being 
produced by visceral disorder, the latter also occasioning impurity 
of fluids, &c. They will find however suddenly the Storm seems to 
come on that it has been brewing up for some time. That Erysipelas 
owes its peculiarities to this State of health that it ceases when 
visceral Irritation ceases is fully proved to my Mind. I affirm the 
same of carbunculous Inflammation in all its Varieties. Having 
noticed in my own Case increasing dyspepsia & disordered functions 
of the Alimentary organs for a great length of Time I foretold in the 
middle of last Winter that I should be extremely ill in the Summer. 
My prediction was like those of Cassandra. I did not know whether 
I was to have cholera & local affection of the disordered organs, or 
I was to have sympathetic Disturbance of the Head or Medulla 








spinalis Heart Lungs Kidneys or Urinary Organs whether I was 
to be covered with boils or attacked with Erysipelas or Carbuncle. 
My Illness or the Effects of my illness began with lumbago & then, 
affected every Muscle of my back with what is called Rheumatism. 
When one acted they all acted & I was stretched out like a person 
in tetanus, or like a beetle thrown upon its wing covers struggling 
ineffectually with the Limbs but unable in the least to alterits position. 
These Spasms came on sometimes every to Minutes during the time 
when my Stomach was most disturbed & I was freest from them 
when it was most tranquil. The Gout also made its Appearance in 
my feet but it did not relieve my Rheumatism. ; I write 
all this to show the Sources of my Conviction as to the Truth of 
what I call the Hunterian Doctrines of Diseases.—Enough of this— 
I am not likely to forget anyone who treats me with kindness or 
manifests his good Opinion of me; but I feel pleasure at all times in 
hearing from you & with best Wishes for your long Continuance in 
the World you are attached to with Health to enioy it I remain 

My Dear Sir 

Yours very sincerely 
Joun ABERNETHY. 
Brepr? Row 
25 Septr. 


IX. 


{5 November, 1816.] 

My Dear SIR 

I can only advise with Reference to genera! Principles. I consider 
all discrders of the urinary Organs as secondary & caused or kept up 
by disorders of the digestive organs. Unhealthy Urine is the Result 
in general of Indigestion; & irritation of the various abdominal 
Viscera are known to produce dysury. With this View of the Subject 
I can only advise that local irritation of the urinary organs be soothed 
by local tepid bathing night & morning & that great Attention be 
paid to insure the regular Execution of the functions of the several 
Viscera concerned in digestion. I also know that the weekly intro- 
duction of a Bougie often tranquillizes Irritation of the Urethra 
but if these Instruments injure the canal they do more harm than 
good. I would not advise the wearing in the varnished Catheter. 
This is all I can say with Reference to your Patients Case. Now 
for your own. Doceo omnes insanire. We all are partial to our 
own Opinions & prejudiced against those of others. I am ready to 
admit that my Judgement may be warped. Discussion is useful & 
Truth will prevail. Tis Winter Time & I am obliged to write 
laconically & in haste. 

Y® Dear Sir 
respectf & sincerely 


Joun ABERNETHY. 
BepFr” Row 
5 Novr. 


X. 


{28 June, 1819.] 

My Dear SIR 

Your Letter gave me much pleasure for I feared I might have 
offended you; a fault which I often unintentionally commit. In 
popular lectures detail would be tiresome, yet I think there is sufticient 
in mine to convince you that I hold fast to the faith in which I was 
educated. I thought that a Copy of the Oration had been sent to 
you & to the Medical Society. I have told Mess"* Longman & Co. 
to send two to Aberdeen by their next package. I would not have 
taken any Notice of Mr. Lawrence’s Nonsense but that I thought some 
of his Party would have said that I could not answer him. There is 
no Warfare between us. He has found what I told him, that he 
never could broach certain Doctrines without exciting the Suspicion 
& Resentment of a large part of Society ; and he has been in Conse- 
quence obliged to call in his Book. I have not seen the Vindiciz 
but I am sure that I shall always desire information from every 
publication of yours provided it be not too learned or above my 
Comprehension. Be aware also that I am a very idle fellow, have a 
large family, & am constantly engaged one way or other. With 
much respect & regard I remain Dear Sir 

Yours very sincerely 


JoHN ABERNETHY. 
14 BEepForD Row 
28 June. 
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XI. 
A Consultation Note. 
{4 February, 1821.] 


In every Variety of nervous disorder proceeding from an Affection 
of the Brain, Mr. Abernethy can perceive but two rational Indications 
of Treatment. One is to allay or prevent inflammatory Action & 
turgescence of Vessels in the head. The other to take especial Care 
that the nervous System receives no additional disquiet from those 
Organs which are so wont to disturb it viz. the Stomach & its 
Appendages, & he may add that he has seen very bad Cases of 
epilepsy get well under the Treatment which he proposed for the 
cure of Disorder of the digestive Organs, which Treatment it would be 
unnecessary for him to dwell upon since it is in print & since Mr. Kerr 
is already so well apprized of it. 

Since the Measures calculated to produce the first Indication 
with respect to Treatment have been fully tried & without benefit 
he would in his own Case be strictly attentive to those calculated to 
ensure the latter. He would like Corna to weigh his food & take no 
more than 4 ounces thrice a day but it should be of the most nourish- 
ing kind. He would take his Meals at exactly regular periods of 
6 hours. He would take Care that each Meal should be reduced to 
pulp by Mastication or otherwise, so that it may lodge in the Stomach 
& not pass out of it till dissolved by the juices of the Organ. He 
would not put liquid into his Stomach or but a very trivial Quantity 
when his food was taken but drink in the intervals of the Meais 
beginning when the food was digested 3 hours after breakfast, 
dinner & Supper. Yet he would so contrive that there should 
be no liquids in the Stomach when the food was received nor during 
its digestion. The Drink should be boiled Water flavoured with 
Toast Balm Mint Tea &c. &c. but not containing fermentible 
Matter, for nothing subject to fermentation should be put into the 
Stomach except as food & when the Stomach may be able to counter- 
act this Change by digesting it. It should be my Study as it is an 
old Womans, to keep the bowels clear without irritating & this can 
only be done by repeated excitement by unirritating doses of 
purgative Medicines till a free & comfortable Evacuation be produced. 
I would also take an innocent Dose of Quicksilver pill every 24 night 
perseveringly till the refuse of the food was of the cclour of wet 
Rhubarb that is a deep brown in appearance formed by the intensity 
of a bright yellow. 

I should be inclined to take a grain of Argent nitras if I had any 
warning of the Approach of the Paroxysms but I should not like to 
persevere in a course of it lest it should affect the colour of the Skin. 


My Dear SIR 

I have written this for the Patient and you will explain it. I will 
also convince you that I am as obstinate in thinking my own Views 
of Subjects right as anyone else can be. We must make allowances 
for one another. I am glad that you have got the German Scavans 
to investigate the Subject which I hope they will do au fond.—I have 
not heard of your paper having been presented or considered at the 
College but it is winter Time & I have had of late scarcely any 
Communication with the leading Men in that Establishment. With 
best Wishes I remain My dear Sir 

Yours very sincerely 


Joun ABERNETHY. 
Brprorp Row 
4 Feby. 


XII. 


{22 January, 1822.] 

My Dear SIR 

I do not doubt that a digest of the Works of the Ancient Writers 
on Medicine by you would both nourish & improve the Minds of 
others. You already know my opinion of the Ancients as far as my 
trivial Acquaintance with them permits me to form One, which is 
that their Works often manifest close Observation deep reflection & 
great intelligence ; but surely the Accumulation of facts & consequent 
progress of Science must cause the Moderns to possess a degree of 
knowledge which renders ancient speculations but little interesting. 
I did once read Galen de Tumoribus. I am glad that you do not 
disapprove of my Codicil to the College Lectures. To tell you a 
Truth I like it the better since I have read Dr. Barclays Account of 
ancient Opinions. Dont my Dear Sir be angry with me nor think 
me pragmatical & conceited but pity the Ignorance of 

Y'* most sincerely 


Joun ABERNETHY. 
Brpr? Row 
Jan 1822. 











XIII. 


{7 August, 1822.] 
My Dear SIR 

My family have for more than two Months been listening to the 
Sound of the many waved Sea & I have just returned from the Coast 
after three days Absence from London. I would I could tell what 
would cure your Patient or any other who has some inward Disorder 
the Nature & Situation of which are unknown. I tell all persons 
concerned that Iam no Conjuror & that all medical Advice is founded 
on the Opinion we entertain respecting the Cause of their Malady. 
I conclude that your Patients disorder is in the digestive Organs. 
For if a Patient wastes I conclude that he does not digest his food. 
He may have taken blue pill & purgatives, but the question is do his 
bowels regularly carry down & discharge what ought to be voided 
daily? Is the biliary Secretion habitually regular? If not let him 
persevere. I should not know were I the Patient what is to be 
done more than is suggested in the brief Account which I have given 
of the Treatment of Disorders of the Digestive Organs. The best 
Means of Accomplishing the rational Objects of Treatment must be 
disclosed by Experience in individual cases. I regret that I cannot 
say more on this Subject. 

The knowing Doctor Aulenreith delivered your Letter & told 1 
him that I should have pleasure in shewing him any Attention in 
my power. I took him round the Hospital & introduced him to 
those there whom I thought would be likely to give any Information 
he required, but 1 did not see him afterwards. I write this 
immediately on my Return & in my usual hurry, which I hope 
you will excuse. Yet I assure you that I would not spare Pains in 
writing about your Patient. I can only say Persevere in rational 
Measures.* 

Believe me my dear Sir 
very sincerely 
Y'= JoHN ABERNETHY. 
BrEpF? Row 
7h Augt. 


* I mean such as are calculated to ensure the right performance: 
of the functions of the several’organs concerned in the digestive 
Processes. 


I am indebted to the Library Committee for permission 
to publish these letters, and to Mr. R. F. Kerr, from 
whom the letters passed to the Hospital Library, for 
inform ation concerning his grand-uncle. 


ALFRED FRANKLIN. 





STUDENTS’ UNION. 


CRICKET CLUB. 
THe Hospitat Cup FINAL, 


The Hospital met St. Thomas’s in the final of the Cup matches at 
Winchmore Hill. This was St. Thomas’s fourth year in the final 
without winning. Last year we beat them by an innings and 40 
runs. Nunn won the toss and we batted first. Nunn gave us a good 
start and played a very steady innings of 83. Gabb hit hard and got 
40. The total of 246 was reached by tea-time, leaving St. Thomas’s 
about an hour and a half. The light was not very good, and things 
seemed to be going well as we got 3 wickets for 30 runs that evening. 
The next day, however, they passed our score by 2 runs; in this 
we had bad luck, as only two batsmen made double figures, getting 
92 and 93. 

In the first innings Pearson, a slow bowler, gave us the most 
trouble. He bowled very well and got 6 wickets for 70. Of our bowlers 
Gabb got 4 for 47 and Gillman 3 for 26. 

In the second innings we collapsed badly, Marshall and Milligan 
doing the damage, Nunn and Gabb were unlucky to be bowled by 
Marshall in the same over by balls which didn’t get up, and only 
Anderson, who hit well, and Kirkwood showed any form. The side 
was out for 99. St. Thomas’s then went in and scored the necessary 
98 for the loss of 4 wickets. 
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St. BARTHOLOMEW’s HosPITAL. 


1st Innings. 2nd Innings. 


. Nunn, c Gibson, b Milligan . 83 b Marshall 
. Boney, c Smith, b Pearson. 11 c Thomas, b Marshall . 
_K irkwood, b Pearson : o b Schilling 
. Gabb, st Robb, b Pearson. 40 b Marshall | 5 
Wedd, c Maling,b Pearson . 13 c Pearson, b Milligan . 
{. Capper, b Marshall . . 18 b Milligan 
say b Marshall . 5 run out 
. B W heeler, c Light, b Pearson b Pearson . 
5. BD. Anderson, b Schilling - Io not out 
€. L. Hay-Shunker, c Gibson, b 
Pearson ‘ b Milligan ‘ 
J. R. Gillman, not out c Light, b Milligan 
Extras : s 3 : Extras 


~ 


SnNOH OUOND © 


_ 


Total ; ‘ F Total. 


St. THomas’s HospPIrTAat. 
1st Innings. 
. J. P. Pearson, b Gillman 
. H. Gibson, b Gabb 
. N. Smith, lbw b Gabb ‘ 
M. Carlyle Gall, c Gillman, b 
Hay-Shunker . 


2nd Innings. 
b Hay-Shunker 
b Gillman . 
b Gillman. 


c 
J 
R 
ee 
b Hay-Shunker . 
P. J.W. Milligan, c and b Anderson not out 
L. H. Light, c Gillman, b Wedd . not out 
T. C. Maling, b Gillman i 9: | 
C€.W. Thomas, c Anderson, b Gabb 
A. B. Marshall, c Gillman, b Gabb 
R. S. F. Schilling. not out . 
D. F. Robb, b Gillman . 
Extras : ‘ ; : 85 Extras 


Did not bat. 


Total - 248 Total . . - 98 


Bowling Analysis. 

Overs. Runs. Wkts. Overs. Runs. Wkts. 
Anderson - ae 27 I Anderson . 5 9 oO 
Hay-Shunker . 25 46 1 Hay-Shunker 20 36 2 
Gabb > . 22 47 4 Gillman - 35 42 2 
Wedd 5 « 20 50 I 
Gillman . - 20:2 26 3 
Nunn S - 6 22 Oo 


The side finished up the season on August 1st. In spite of the wet 
summer most of the matches were played, and the side did fairly 
well. J. A. Nunn was a good captain and managed the side well, 
in addition to being the mainstay of the batting. We were unfor- 
tunate to be without R. Mundy and J. B. Bamford in the cup final. 

The results and averages are given below: 

Matches: Won = % 
Lost . : - 6 
Drawn or abandoned . wD 


AVERAGES, 
Bowling. 


Overs. . Wickets. Average. 
: 57 17 13°3 
. Hay- -Shunker 4 203 33 14°7 
- 172 26 19 
. Anderson 8 - 113 15 19 





53 10 19°3 
79 10 19°5 
IoI 12 24 


Batting. 
. Average. Runs. Average. 
44 | + 251 19 
32 | R. é = RP 16 


20 + 47 15°7 
. Anderson * 20 - 168 14 


. Bamford ‘ 20 » m6 13°5 
19 . Hay- -Shunker 124 11 
W. H. Gass, 

Hon. Sec. 





TENNIS CLUB. 


With one more 1st VI match the Tennis Club are concluding the 
most satisfactory season for some years. The 1st VI have won 
10 matches, lost 3 and drawn 3. Many of our victories have been 
easy, and as we hope to strengthen our fixture-list next year the 
tennis standard should improve considerably. Taking a weak VI 
down to the Staff College we were badly beaten. It was unfortunate 
we were weakened, as with a full side we might have gained a much 
more creditable result against such strong opponents. St. George’s 
Hospital were beaten 5—2—not such an overwhelming result as we 
had gained earlier in the season in a Cup-tie. 

The 2nd VI have also done well, though the pairings have been 
changed too often owing to calls from the rst VI. To win their 
only two matches in the first season is a good augury for the 3rd 
VI, and as the feared difficulty in raising a team was non-existent 
more fixtures will be arranged for next year. 

The Singles Tournament has been a great success; all who came 
through the five rounds to the semi-final were members of the 1st 
or 2nd VI, and the final is between A. Papert and J. R. Blackburne. 


Cup TIEs. 


We beat King’s College Hospital by 9 matches to 5 in the semi- 
final, 

The morning singles were all closely fought, and a score of 3 all at 
lunch-time left the issue very open. In the afternoon, however, we 
proved much superior in the doubles, and by winning 6 and losing 
2 were able to pass to the final. In this match we were without 
J. H. Hunt and F. J. Beilby. 

Scores: K, A. Latter beat Bateman, 6-3, 6-2; J. R. Blackburne 
lost to Platts, o-6, 4-6; S. P. Mullick lost to Thomas, 3-6, 3-6; 
O. A. Savage beat McLintock, 6-1, 6-1 ; T. E. Burrows beat Harding, 
4-6, 6-2, 6-2; A. Papert lost to Lassen, 2-6, 4-6. 

Latter and Savage beat Platts and Bateman, 7-5, 4-6, 7-5; 
lost to Thomas and McLintock, 4-6, 6-4, 5-7; beat Harding and 
Lassen, 6-2, 6-1. 

Blackburne and Burrows beat Platts and Bateman, 6-4, 10-8 ; 
beat Thomas and McLintock, 6-4, 10-8 ; beat Harding and Lassen, 
6-2, 6-3. 

Papert and Mullick lost to Bateman and Platts, 5-7, 6-8; beat 
Harding and Lassen, 6-4, 7-5. 

The final, played on the hard courts at Honor Oak Park, showed 
up our weakness in singles, as at lunch we were 4-1 down with only 
one single unplayed. In the afternoon we held our own in the 
doubles but could not make up the deficit, and lost by 8-5, with one 
match drawn and one unplayed. Guy’s are a very strong hospital 
VI, with H. G. N. Cooper and J. E. Giesen as their first pair. Last 
vear we fared much worse against them when they had a weaker 
side, so that the result, especially in the doubles, was creditable. 

Score: K. A. Latter lost to Cooper, 0-6, 4-6; F. J. Beilby lost to 
Giesen, 1-6, 1-6; J. R. Blackburne lost to Mailer, 2-6, 3-6; O. A. 
Savage lost to Sharp, o-6, 4-6; T. E. Burrows beat Hollis, 1-6, 
6-3, 6-2. 

Latter and Beilby lost to Cooper and Giesen, 4-6, 2-6; beat 
Sharp and Mailer, 6-8, 7-5, 6-0; beat Sidebottom and Hollis, 
6-2, 6-1. 

Blackburne and Burrows lost to Cooper and Giesen, 2-6, 2-6; 
lost to Sharp and Mailer, 4-6, 6-3, 4-6; beat Sidebottom and Hollis, 
6-4, 3-6, 14-12. 

Hunt and Savage lost to Cooper and Giesen, 2-6, 4-6; drew with 
Sharp and Mailer, 4-6, 6-3, 6-6; beat Sidebottom and Hollis, 
6-1, 5-7, 6-0. 


RUGBY FOOTBALL CLUB PROSPECTS, 1931-32. 


Unlike the ordinary club side, it is almost impossible for the 
average Hospital Rugby Club to give an accurate forecast of its 
probable strength and measure of success until well into October. 
Hence no rash statements will be put in writing in this column, for 
so much depends on whether certain of last year’s XV will be able 
to play for us, and whether any new players of distinction will make 
their appearance on October 1st. We are certain, however, that 
our fixture list for the coming season is an excellent one, and speaks 
well for the energy of B. S. Lewis, whose work it is. It contains 
sevreal attractive new fixtures, including Halifax, Otley (the York- 
shire cup-holders), University College (Dublin), London Hospital, 
and the first visit of Redruth to London. 
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We shall greatly miss the assistance of C. B. Prowse, V. C. Thomp- 
-son and T. J. Ryan, who will definitely not be playing for us, while, 
though we hope against hope that it may not be so, it seems as 
though R. N. Williams, who has meant so much to our forwards for 
the past half-dozen seasons, will not be available after the first few 
games. There is little doubt that our ultimate success or failure 
-depends on the continued presence of J. T. C. Taylor in the team. 

We feel that Taylor, to whom congratulations must be extended on 
his election to the captaincy of the United Hospitals R.F.C., may 
well go further than the international trials this season. 

Practice games will be held at Winchmore Hill on Saturdays, 
September 12th and 19th, when all those remaining from last year’s 
1st and ‘“‘ A”? XV’s will be expected to turn up, and when any other 
Rugger players will be sure of getting a game. 

A final word with regard to fitness will not be out of place, for to 
a large extent our poor start to the season last year may be put down 
to lack of condition, which resulted too often in the team being 
outclassed in the second half, after an evenly contested first half. 
This defect should be remedied this season, for there is no reason 
at all for the Bart.’s team to be less fit than the average club side. 


1st XV Fixtures, 1931-32. 


O.M.T. ; - : 
Bath . F 
London Hospital . 
Otley . ‘ 
Bedford ‘ ‘ 
Cambridge University . 
Coventry . f . 
Moseley - . 
London Welsh 
Gloucester 

Redruth 

Devonport Services 
R.N.E.C. (Keyham) 
Northampton . 
R.M.A. (Woolwich) 
Old Cranleighans . 

Old Paulines . 
Halifax $ . 
London Irish 

Torquay Athletic. 
Pontypool . ; S 
Old Millhillians R . 
University College (Dublin) . 
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OFFICERS OF THE CLUB. 


President : Dr. J. Barris. 

Vice-Presidents : Mr. W. Girling Ball, Mr. H. E. G. Boyle, Mr. 
F. C. Capps, Mr. J. P. Hosford, Prof. E. H. Kettle, Dr. Wilfred 
Shaw, Mr. R. M. Vick, Sir Charles Gordon-Watson. 

Captain: W. M. Capper. 

Vice-Captain: J. T. C. Taylor. 

Hon. Sec. : J. R. R. Jenkins. 

Hon. Treas.: J. A. Nunn, 

Captain ‘‘A” XV: K. J. Harvey. 

Hon. Secs.: 

“A” XV: J. W. Cope. 
Extra A: B. C. Murless. 

B XV: D. T. Davies. 

Extra B: J. Conway-Hughes. 
C XV: J. I. C. Mason. 
Extra C: L. L. Alexander. 





CORRESPONDENCE. 


THE MEDICAL DEMI-MONDE. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 

Sir,—The entertaining article by ‘‘ G. B.” will find sympathetic 
vibration in the breasts of all your readers, no matter the type of 
practice with which they are familiar. The out-and-out quack, 
qualified or unqualified, the specious humbug, the stunt merchant, 
and the honest but ill-balanced obsessionist, who in some respects 
is the worst of the lot, all of these are, will be, and probably have, 
mutatis mutandis, always been the plague of the bulk of the pro- 
fession. Their existence and perpetuation is beyond our control, but 
the vice of dichotomy to which your correspondent also refers is 
open to us to combat. 

I have always been given to understand that dichotomy is a 
common practice in France, where interpretation of professional 
ethics may be rather different from ours. And provided, of course, 
that the patient is not defrauded, there might after all be something 
to be said for it when conducted on systematized business lines such 
as Dr. G. B. suggests is not unknown in London. 

So far as my personal experience goes, I cannot help thinking that 
the principle which Dr. G. B. properly reprobates is extending in 
certain types of practice, possibly as a consequence of the economic 
situation, for it is only within the last few years that I have been 
brought directly in contact with some of the perversions which he 
mentions. 

The more oblique method is embodied in the practitioner’s sending 
cn a cheque subsequent to the consultation, in opposition to the 
usual custom of sending it from the patient in advance or at least at 
the time. A double inference is possible. The hyper-conscientious 
practitioner may, in fact, be financing the consultant and taking the 
risk of re-imbursement. Alternatively he may have represented 
that a larger fee should have been forthcoming and have pocketed the 
difference. From either aspect Dr. G. B.’s precaution of sending a 
receipt direct to the patient has much to recommend it, for in this 
way the patient’s memory may be stimulated in favour of the family 
doctor. On the other hand, it may exposea practitioner’s defalcation 
and appropriately punish him. But it is precisely when we fear dis- 
honesty may have occurred that we shrink from taking the risk of 
bringing it to light. For, although the punishment would fit the 
crime, most of us would loathe the idea of figuring as common 
infcrmers. 

A variant is experienced in poorer practices where cheques are 
not in frequent usage, and more than once I have known the practi- 
tioner to disappear after the consuitation to collect my fee, leaving 
me with the suspicion that a guinea which was represented as due 
to me has found its way into his pocket. I cannot contemplate the 
procedure of an inquiry either on the spot or afterwards, and the best 
one can do is to try to have more faith in human nature and believe 
one’s fears are groundless. 

But now one comes to amore direct and unequivocal arrangement. 
We may be bluntly approached with a request to ask for a fee which 
is in excess of our own in order that the practitioner’s due may be 
simultaneously ensured, the reason alleged being that its subsequent 
collection may be difficult or impossible. I do not doubt that in 
some cases considerable difficulty is experienced, and that it galls a 
practitioner to see a consultant depart with easy money, whilst there 
is nothing forthcoming for his own time and trouble. But whatever 
our sympathy for a colleague’s difficulties, an unqualified refusal is 
unexceptionable. We cannot undertake the réle of debt-collector. 
And if, as unhappily may be the case, the practitioner is 
misrepresenting the circumstances, we are being invited to compound 
a felony. 

There is, however, one special example which it is not so easy to 
dismiss. I have been asked to accept a lower fee than usual—a 
customary enough request with which we are all familiar—but with 
the additional request that I shall actually ask the patient for my 
usual fee and hand over a guinea to the doctor again for the reason 
that otherwise he is unlikely to receive any remuneration at all. 
Now this happened in the case of a doctor whom I had known for 
eleven years, who had been one of my students, with whom I had 
often been in consultation, and of whose honesty I was convinced. 
In this instance the patient was not being exploited and the guinea 
would come out of my pocket. The principle is perhaps condemnable, 
but it is hardly unethical. 

Undoubtedly the practice as a whole should be checked. It is the 
younger consultants who for obvious reasons will be tempted, and their 
temptation is aggravated by the realization that a refusal means the 
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termination of patronage from that practitioner. 
better, is the obvious commentary ; but competition is severe and 
these are hard times, and it is not altogether just to condemn and 
despise a weaker brother whose circumstances encourage a fall to 
temptation which others are in a position to reject. 
I am, 
86, Brook Street, 
Grosvenor Square, W. 1; 
August 12th, 1931. 


Your obedient servant, 
ADOLPHE ABRAHAMS. 


To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 

Dear S1r,—Many must have read “ G. B.’s”’ clever and informing 
contribution in the August JouRNAL with much interest. We can 
only hope that he has met with more than his fair share of the black 
sheep of the profession. That they exist we all know, but I trust 
that they form only a small minority. I could wish that the author 
had not-allowed himself his clever little gibe at Luke Fildes’s picture. 
It is not a favourite of mine, but I think it shows truly an incident 
not uncommon in the lives of men practising in country villages. 
The “‘ doctor ” appears to be watching for some change in the child’s 
condition, or perhaps, morelikely, waiting for the sake of the parents, 
who, I think, are shown in the picture. 

May I add one comment upon “ G, B.’s ”’ concluding paragraph ? 
I have a deep regard and affection for Robert Louis Stevenson, 
but the medical student at our Hospital fifty vears ago was neither 
boorish, rough, nor as a rule unpleasant; perhaps we were favoured. 

I am, Dear Sir, 
Yours faithfully, 
Oe : Bee 


THE HOSPITAL COLOURS. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


S1r,—Is there no way of preventing unauthorized people from 
wearing the Hospital tie ? 

I was considerably astonished to see to-day the familiar black- 
and-white adorning the neck of one of my more salubrious patients, 
who confessed that he knew they were Bart.’s colours. I suggested 
redeeming the tie from him at the cost of 2s. 6d., with the gentle 
hint that he should bestow his signal mark of favour upon the colours 
of another hospital not unknown to Bart.’s men, but I was not 
successful. The tie went so well with his suit ! 

Yours very truly, 

London, N.W.; M. Munpy. 

August 24th, 1931. 
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CARMICHAEL, E. ARNOLD, F.R.C.P.(Edin.). ‘“‘ The Etiology of 
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CHANGES -OF: ADDRESS. 


Browne, E. M., Surg.-Commander R.N., No. 6, The Terrace,. 
H.M. Dockyard, Malta. 

HavitanD, H. A., Langleys, Woodside Avenue, Finchley, N. 12. 

Kynaston, A. H., Public Health Department, Town Hall, 
Wednesbury, Staffs. 

NELIGAN, A. R., Corbett Avenue, Droitwich. 

WaLKER, K., 149, Harley Street, W.1. (Tel. Welbeck 4444.) 


APPOINTMENTS. 


Baxter, W. S., M.R.C.S., L.R.C.P., appointed House Physician to- 
the Charing Cross Hospital. 

Davis, J. C. AtnswortH, F.R.C.S., appointed Hon. Urological 
Surgeon to the Royal Waterloo Hospital. 

Kynaston, A. H., D.P.H., appointed Medical Officer of Health to: 
the Borough of Wednesbury, Staffs. 

Wittiams, H. C. Maurice, D.P.H., appointed Medical Officer of 
Health to the County Borough and Port of Southampton. 


BIRTHS. 


FIsHER.—On August 12th, 1931, at 27, Welbeck Street, W.1, to- 
Barbara, wife of Surgeon-Lieutenant H. H. Fisher, R.N.—a 
daughter. 

Gon1n.—On August 12th, 1931, at 53, Kew Bridge Road, Brentford,. 
to Ohna, wife of Dr. M. W. Gonin—a daughter. 

Hume.—On August 2oth, 1931, at 13, Wildwood Road, N.W. 11,. 
to Marjorie, wife of J. Basil Hume, M.S., F.R.C.S.—a daughter 


(Gillian Mary). 
MARRIAGES. 


Lancpon Brown—Hurry.—On August 1st, 1931, at St. Mary’s. 
Church, Bryanston Square, London, by the Rev. W. Yorke: 
Batley, M.C., Walter Langdon Brown, M.D., F.R.C.P., 31, 
Cavendish Square, W.1, to Freda, only child of Mr. and Mrs. 
Henry Bishop Hurry, formerly of Sledgehirn, Eye, Northampton- 
shire. 

WiL.tis—Hopce.—On July 28th, 1931, at All Souls’ Church, Lang- 
ham-place, by the Rector, the Rev. Arthur Buxton, Frederick 
Edward Saxby, son of the late Edward Alexander Willis and of 
Mrs. Hubert Flanagan, of 13p, Hyde Park Mansions, to Rosalie: 
Mary, the youngest daughter of Mr. and Mrs. Fred. Hodge, of 
Cedar Grove, The Green, Richmond, Surrey. 


DEATH. 


HILLIER.—On July 25th, 1931, Thomas Ernest Hillier, M.A., M.B.. 
(Cantab.), son of the late Dr. Thomas Hillier, Queen Anne Street, 
London, aged 71 years. 
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